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UNITED STATES OMB APPEOVAL
NECURITHLS AXND EXCHANGE COMMISSION OMB Number: 32350076
Washington, B¢, 20849

FORM D

EROTICE OF SALE OF SECURITIES

% PURSUANT TO REGULATION D, 070
SECTION 4(f), AND/OR | 45588

CENIFORM LIMITED OFFERING EXEMPTION

Name of Offering (| check if thus 1 an amendment and name has chunged, and mdicate change.)
BlueinGreen, L.L.C, Private Offering

Febing Under (Check boxtes) that apply ) T1 Rule 504 [ Rute 303 [7] Rule 306 [7] Section (63 [ ULOE
Type of ¥ihg @ Hew Filing [ Amendasent PROCESSED
AL BASIC IDENTIFICATION BATA

1 Eater the intsrmanan requested abour the issuer MAR 0 6 20“7

FORM D

N
—_—

Nanie of Tssauct ‘E} check F gvs o5 an amendment and nome has changed, and indigstz change }

BluginGreen, L.L.C. ﬁ.iHOMSON
Address of Executive Offices {Numher and Street, Uiy, Sume, Zip Code) Telephone Number (lnc!\mdc}
535 W Research Center Bivd., Suite 135, Fayetteville, AR 72701 479-571-2592

Address of Prinvipal Busmess Operations INumbee and Streer, Ciry, State, Zip Coded Telephone Number (Inchrding Area Code)
07 ditfereni from Execwn ¢ HYfices)

et Descnipuon of Busmess

The Company s organized primarily for the object and purpose of develoging and commercializing oxygenation technology.

Type of Husipess Crgamaention
{1 sorporanien ] Inntted pantnership. abremdy formed other (please specity )
i i -2 e =rahi > i ] 4
[ buswess wust (] lumited pastaership, 10 be formed iy bod dodoiing 1oy Py
- i

Maonth Yeor
A-clrum ur ifﬁlii}mlcd Date (il"}m‘arrpoml.l(‘ih or Organsatton. enl Bl O8 Ac:ugl T Hstimated
hsisdicton of Incorporaton or Ouganization  (bnter twoslenor U S Postal Service abbrevistion tor State
UK for Canada, FN for other foreign jurisdicrion? @@

GENERAL INSTRUCTIONS

Federal:

Whao Must Frie. Al ssuces shang an offering of secorities it zehiance va an exemption under Regulution [ o1 Sccton (61, 17 CFR 236 S04 etsey ar 13 US O
Ty

When To Frle A notice must be filed vo later than 15 days afeer the first sale of secunties in the offering A netsce a5 deemed fifed with she B8 Secorities
apd Bxelsange Conmitssson (SFCY on the earhier of the date #Us reccived by the SEOC ot the address given below vr, i recerved ar that address after the date on
whnch s due, on the date it was nuuled by Vaded States registered or certsficd mand so that address,

Ihore To File: U S, Secunties and Exchange Commission, 450 Fufth Street, N W, Washington, DO, 20544,

apies Keguired, Payg (31 gopies of thes notice must be fled with the SEC. ene of which must be manaally signed  Any copies not manually signed must be
pliotocopies of the mamuadly sigied copy o bear typed ue ponted signateres

Informaton Reguired. A new fling must contun afl mformation requested  Amendments need onlby report the rame ol the ssuer and offening. any changes
thereto. the inforonten requested wy Pare . and asy mintenal changes rong the infonmation previously suppliied in Pans A and B Pant E and the Appendos need
nog he fiied with the SEC

Fifing Fee There 1s no tederal (ihing fee

Srate:

s notice shall be used to indicate reliance on the Uniform Limited Oifering Txemption (1LOE) for sales of secaritics in those states thit huve adopred
LILOE and that bave adopied this form. ssuers relying on VLOE must file a separate nutice with the Securitics Administrator in cach staie where sales
are 1 b, or have been made, [ a state requires the payvinens of a fee as o precondition to the claim for the exemption, a foe bt the proper aniount shaill
accempany this fermy, This notiee shall be fiked in the appropriate states is accordance with state taw. The Appendix to the notive constitules a part of
s nobee amd must he completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemplion. Conversely, failure to tile the
approprizale tederal notice will not result in a toss of an available state exemption unless such exemption is prediclated on the
fillng of a tederal nolice.

Parsans who respond to the collaction of Information contained in this form are not
SEC 1972 (8-02) required 10 respend unless the form displays a currenily valid OMB cantrol number. 1of9




A. BASIC IDENTIFICATION DATA J

~

N Fare the mfvnmuation requested for the following

»  Dach premoter of the issuer. of the 1ssuer has been organized within he past five yeass:

e Dachbenedicial owner having the power to vote oF dispose, of direct the vote or dispusition of, 1% or mere of a ciass of equity sevunties of the issuer,
e Hach exeeunve officer and dicector of corperate issuers and of corporate general and numaging partnecs of pattnesship ssuers, and

*  Hach general and mariaging partner of partnrship issuers,

Cheek Bovies) that Apply ] Promoter IA Benefind Owner U7 Eseculive Oifecer [ Turector (] General and'or
Munaging Partner

Fodl Name {Last name fiest, o indrvadoal
Goforth, R. Calvin

Husinass of Residence Address (Number and Sireet, Uy, State. Lip Uodey
835 W Resezrch Center Bivd,, Suite 135, Fayetteville. AR 72701

Cheek Bosles) that Apply Y Promower ] Benefisial Owoer [/ Executive Officer  §f] Direstor ] (‘z:twm%.as}d-m
Managing Partner

{full Name (Last name frsi, 1 indivadoal}

Oshorn, Gregory Scoti

Business or Residenve Mddress (Number and Sueet. Cuy, State, Zip Code)
410 Gunter, Fayetievile, AR 72703

Check Hostest that Apply ] Promuotes 1 Benefivial Owner  [f] Dxecutive Officer ) Biresior ::] General andror
Muanaging Partner

Fadl dame (Last same fisse o mdividuah
Matlock, Marty D,

Husmess of Resadence Addeess  (Number and Street, Ciny, State, Zap Code)
1138 Sunset Drive, Fayetteville, AR 72701

Cheek Buviesy that Apply ¥ Premoter @ Beneficim Owner [T} Pxecutive Officer D Director D General and'or
. Munaging Partner

Full Nume (Last nane firse, if individual)

Bali, Ramsay

Bosingss or Residense Addiess  {Nuamiber and Street, Ciny, State, Zip Code)
535 W Research Center Bivd., Suite 135, Fayetteviile, AR 72701

Check Baxies) that Apply M Peonoter il Beneficial Owner  [7] Dxecutive Oiffver {7] Dnrecior [:] General andror
Sanaging Pariner

Full Namie (Last aame first, o inds idual}
Hendren. James K.

Business or Resdenee Addeess (Nusber and Streer, iy, Swate, Zip Code)
75 Quercus Circle, Little Rock, AR 72223

Check Dostes) that Apply 1 Promotes 1 Bencficia Ownes [ Hxecutive Officer ] Drrector 1 General andéor
: Munaging Partner

Full Name (Last name first, of indivishual;
The Tammy D. Brewer Revocable Trust, Tammy [, Brewer, Trustee

Bosimess or Hestdence Address Number and Street, Ciy, Sz, Zip Code)
86 Championa Bivd.. Rogers, AR 72758

Chock Bostusitiat Apply: T Promoter ] Beocfioml Owner [ Eaevutwve Offtcer [] Dueector {1} General and’or
Managing Partner

Pl Nane (1 ast pame firg, o individualy
Wagsta¥i, Mark

tusmess or Residence Address  {Number and Sweel, Ciny, State. Zip Code’
535 W Research Center Blvd.. Suile 135, Fayettevile, AR 72701

{Use blank sheey, or copy and use additional copies of this sheet, as necexsaryy
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B, INFORMATION ABOUT OFFERING

1. Has the wssuer sold, ot daes the issuer intend to sell, to aun-aceredited investors in this oflering?

Answer also in Appendix. Column 2000 filing under ULOT.

ER)

What is the minimunt investment that will he accepted from any individual?

[5¥]

Doey the oflenng permdl jome ownership of 2 single anit? L

4. Enter the information requested for each person who hag been or will be paid or given, dircctiy or inditectly, any
commission ur similar remuneration for solicitation of purchasers in connection with sales of securitics inthe offering.
I3 person to be listed is an associated person or agent of a broker or dealer registerad with the SEC and/or with a state
or states. [ist the sune ol the broher or deater. 11 more than five (51 persons w be Tisted arc associated persons of such
a hroker o dealer, vou may set torth the information for that broker or dealer only.

Yes No

% 126.10 A

Yes No

b 0

Full Name (1ast vanie first, if individual)
nfa

Rusiness or Resudence Address (Number and Street. City, Swute, Zip Code)

Nume of Associuted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sotieit Purchasers

{Uheek A States” or cheek IRIvIAUal SIBIESY o et et sbe et s ia s e nan = see s n ares

All States

Al [AZ AR [CA] o CTl [l DC F] HI fiD]
0o (B &) s MO (1]
MI (NE NV (NI} NI NM] NC ND O OK OR PA]j
SC D TN UT VA WA WV Wy PR

Full Name (Last name first, i Individual)
Business or Residence Address (Number and Street. Cigy., State, Zip Code)
Name of Associated Broker ar Dealer -
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check Al States™ or ohivek individeatl SEUES) oo et ssersneens s ] AN StULES

[AL] ARl [AZ]  [AR] [cA
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Full Name {i :1—.‘:: name first, it individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namv of Associated Broker ur Dealer

Sunes in Which Person Listed Has Solicited or itends to Solicit Purchasers

CCReck AL Statex™ o ek indIvidial SUIERY ot er s v r s ormr e ere s s s b e e mr e se e e ean e
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(Use Blank sheet. or copy and use additional copies of this sheet, as necessan.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEF DS

ta

Lot

Lnter the aggregate offering price of securitivs metuwded in this efferiog and the total amount already
sodd, Bnter 07 if the answer is "none” or “zera.” M the transaction is an exchange offering, check
ihis box [and indicate in the columnx helow the amounts ar'the securities offered lor exchunge and
already exchanged.
Apgregate
Type of Securire Offening Price

Amount Already
Sold

Equity ..

[[] Commen

E] Preferred

Convertible Securiiies Groluding WAITIILS) oo e oo i s s s e

$

nartnership [nIerests

$

Other (§pecify LLC membership interesys e, §_200.000.00

g 200.000.00

. g 200,000.00

Totad v

s 200,000.00

Aswer abso in Appendix, Cobuamae 3.t filing under LLOE,
tnter the number of acereddited and non-acvredited investors whe have purchaesed securities in this
ofiering and the ageregate doblar amounts of their purchases. Ior offerings under Rule 504, indicate
the number of persons whoe have purchused securities and the aguregate dolfar amount of their
purchazes on the total haes, Epter =07 i andwer 18 “none™ or "zere,”

Number
Investors

ACTTEIEE TMVEFLOMS 1o oeereeeee oo eecerrrere + erreeseseeeseese e emmseees e esmer esecame st et meseeeamsreemesemomenonenees

Aggregale
Dollar Amount
of Purchuses
¢ 200,000.00

NN CFEUHEG FIEVERIITT fo i e et e rtt e et e et et e e re e e et e n e e e e en e

{

Total vier {ilings under Rule S0 01881 e e e et e

]

Answer 2so i Appendis, Column 4, ¢ filing under ULOE.

Fus fhog o foran otfenmg uinder Rale 504 o1 303, eater the imtormation requested forall seeurities
sold by the issuer, w date, in offerings of the types indicated, in the twelve (127 months prior (v the
first sule of secusities in this offering. Claysity securities by wvpe listed in Part € — Question 1.

Tape of Offering

L2ollar Amount
Sold

Regulation A o

a. Painish o sutement of all expenses in connection with the issuance and distribuion ol the
securities in (his oftering, Exclude amounts relating solely to organization expenses of the insurer.
Fhe information may be given as subject to tuture contingencies, I the amount of an expenditure is
not known, furmish an estimate and cheek the box 1o the left of the estimale,

Transler ARONTS FEUS ti i ate e s se e et e ms e e s aas e s e s s smse e
PrEoting ald ERgraving COSIE . o ettt se e e rate e drebe st erata o enes e e e ge s e 4s s eassessm e nsesmses s means e

ATSOUNIINEG FRES iy sttt ieenat e st s ss e smsanesmssane © abgesrarens

Enpineering Fees .

Sales Commisstons (specify finders’ fees separaiely )i i i st e e

Other Expenses (identifv)

4afQ
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C. OFFERING PRICE. NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, knter the difference between the sgaregate offermg price given in respanse o Part € — Question |

nd total expenses furnished o response to Part C — Question 4.a. This ditference is the “adjusied gross 167.500.00
Proveetdd Ty IR IRGUCT. ™ Ly it i i it A e s e .
5 Indicate below the mnownt of the adiusied gross proceed to the issuer used or proposed o be used for
vach of tee purpases shown, [f the mmount tor any purpose ts not known. Turnish an estimaie and
cheek tie boy to the et of the estinmite, The wotal ofthe paymeats listed must cqual the adjusied pross
proceeds to the fssuer 2t forth in response 10 Part € — Question 4.1 above,
PFavinents to
iMYicers,
Directors, & Pavments to
Affitiates Others
Salaries und Jeex . BEE) s
PRrchise 0f POl €S1010 vt e sttt ies ] s
Purchase. rental or leasing and installation of machinery
Construction ar leasing of plaet buitdings and facilities e [T s
Acquisitian of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assels or securitics of another
ISSORT PUTSHANE I BTIRTRET) it i sraesiss b i oo rsnas st nissesssns L] 9 s
Repayment of indebledness e e L) s
WOLKIng Sapitil. i s s s b e et s s e | )9 s 197.500.00
Other tspecity): 0os %
....... s s
UMD OIS (i s sssnsssss s s sssosonsisesnne | 8 0.c0 §_197,500.00
Tatal Payments Listed {columm 18235 2dded) oo oo et smene e eenn s 167.500.00
| D. FEDERAL SIGNATURE ]

e issner has duly coused this notice 1o be signed by the undersigned duly authogized person. 17 this notice is fited upder Rule 505, the following
signature constitutes an undertaking by the issuee to furnish to the 1,8, Securitics and Exchange Commission. apon wriften request of s s1afl.
the intormation furnished by the issuer to any non-accredited investor pursuane to paragraph {b)2) of Rule 502,

Issuer {Print ar Type) \Ucnamrg Date
BlueinGreen, L.L.C. Oq / 9\:"{0 b

Nume of Signer {Point or Usvpe) 'In v nf \lf r (I rint o1 Fype)

R. Calvin Goforth President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

ol




[ E. STATE SIGNATURE

1o tsany pany described in 17 CFR 230,262 presently subject o any of U disquadification Yes No

See Appendix, Column 5, for state respanse.

re

The undersigned issuer herebv undentakes W turnish to any siate administrator of any state in which this notice i5 tiled a notice on Form
(17 CFR 239 30303 at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnists to the state sdministrators. upon written request, information furnished by the
issuer 10 offerees.

$o The undersigned ivsuer represents tha the issuer is tanuliar with the conditions that must be satistied to he entitled to the Uriform
timited OtTering Exeaiption (LLOEY of the stute in which this notice is fited and undersiands hat the fssuer clainrng the avuailubility
of this exemption bay the burden of establishing that these conditions have been sutisfied.

‘IThe issuer has read this notitication and knows the conteats 1o be irue and hus duly caused this notice to be signed on its behal{ by the undersigned
duly suthorized person

Tesuer (Print or Typed

BluginGreen, L.L.C. %&%’fg - OC] 2, ?_/0(0

Nuame APaint or Ty ped Title 1Prina & Type)
K. Calvin Goforth

Presigent

Insiruceioin
Print the name and title of the sipning representative under s signature for the stute portion of this forn. One capy of every netice on Form

I must be manually signed. Any copies aol masoally signed must be photocopies ot the manually signed cops or bear typed or printed
SERATHESS,
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APPENDIX J

| 2 K 4 | 3
Disqualification
Type of security under State ULOE
Intend 1o selt and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
tvestors in State offered in stige amnount purchased in State waiver granted)
(Part B-ltemt B) (Part C-hem 1) (Part C-lsem 2} (Tanr1 E-liem 1)
| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| [ e
Al b J 1 B
Ak T T T
! | | |
(S S s s
Azl ; r L
arR [_ x| LLC Membership | 7 $200,000.0(| 0 H 17 x
CA i ]—
i
co i st
S | N !
I i =
5 | T

GA

- |
H ___1]_—__ Ir =T
o 5"‘“— T

|.-\i | | {H =

I I
KY ;m - [W—-- e
LA [__“_ :_hm__
ME | }_ — [__
Mb ! !_M_,M_ r ——
MA | [ T
Mt | {r = I__m
SE — e [,A,,A,,
MS | i o

Toeld




APPENDIX

Intend 1o sell
o non-accredited
investors i State

{Part B-Item 1

-
Al

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltern 2)

3
Disqualification
under Swate ULOE
{if yes, auach
¢xplanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No favestors Amount Investors Amount Yes No
MO | o o

MT | T
NE ( ; It
e T
nH | l | o
] —

) - e
) e B S

e — S Imas
) i
Of r o | - S
p e et I
o I‘ s e 1 ;_..‘.— l_..__‘.w
PA im j r ]——
R I o lf__**
SC 0 T
- [
wl | T
X | [—“_ ['*— —
UT r— T
] e
vay T "

WA

W

Wi
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APPENDIX

[

Intend w sell
to nos-accredited
investors in State

{Part B-hem 1)

1

‘e

Type of security

and speregate
offering price
offered in siaie
(Part C-ftem 1)

Type of investor and
amourn purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors i Amount Yes No
Wt i -
WY ] =l .
]
T e ' ———
RO | ;
i ] i
Qory

‘E(D



